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4.a. Nursing facility services for individuals age 21 or older

(other than services in an institution for mental

diseases):

Residents must have their level of care certified by a
physician, and must be determined by a long-term care
consultation team to require the level of care
provided in a nursing facility, prior to admission.

Reserved-bed services are provided as indicated in
Attachment 4.19-C.

All medical equipment needed to provide routine
services to residents must be supplied. Medical
equipment that is not covered in the per diem rate,
for which the need is identified and documented in the
recipient’s plan of care, and that is necessary for
the continuous care and exclusive use of the recipient
to meet an unusual medical need, can be separately
reimbursed.

Prior to admission to a nursing facility, all
applicants must be screened and have a Level I
identification screen to determine possible mental
illness or mental retardation.

If an individual with mental illness or mental
retardation is admitted to a nursing facility without
being screened and having a Level II evaluation and
does not meet the exemptions for certain hospital
discharges, the person must be screened before Medical
Assistance will reimburse the facility.

Influenza and pneumococcal immunizations for adults

are an exception to the requirement that physicians
must sign and date all orders. If there is a standing
order for these immunizations, they may be
administered by licensed health care professionals
trained to: 1) screen residents for contraindications




to vaccination; 2) administer vaccines; and 3) monitor
residents for adverse events, in accordance with state
and local regulations. Administration of
immunizations pursuant to a standing order must be
according to facility policy developed in consultation
with a physician.
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4.,a. Nursing facility services for individuals age 21 or older

(other than services in an institution for mental

diseases) :

Residents must have their level of care certified by a
physician, and must be determined by a long-term care
consultation team to require the level of care
provided in a nursing facility, prior to admission.

Reserved-bed services are provided as indicated in
Attachment 4.19-C.

All medical equipment needed to provide routine
services to residents must be supplied. Medical
equipment that is not covered in the per diem rate,
for which the need is identified and documented in the
recipient’s plan of care, and that is necessary for
the continuous care and exclusive use of the recipient
to meet an unusual medical need, can be separately
reimbursed.

Prior to admission to a nursing facility, all
applicants must be screened and have a Level I
identification screen to determine possible mental
illness or mental retardation.

If an individual with mental illness or mental
retardation is admitted to a nursing facility without
being screened and having a Level II evaluation and
does not meet the exemptions for certain hospital
discharges, the person must be screened before Medical
Assistance will reimburse the facility.

Influenza and pneumococcal immunizations for adults

are an exception to the requirement that physicians
must sign and date all orders. If there is a standing
order for these immunizations, they may be
administered by licensed health care professionals
trained to: 1) screen residents for contraindications




to vaccination; 2) administer vaccines; and 3) monitor
residents for adverse events, in accordance with state
and local regulations. Administration of
immunizations pursuant to a standing order must be
according to facility policy developed in consultation
with a physician.




